——2004-FOR-PROFIT-CORPORATION-——— FILED

ANNUAL REPORT (AR) Apr 21,2004 8:00 am
DOCUMENT # P03000068021 i ecret,ary of State

1. Entity Name
ECLERIS INTERNATIONAL, INC. 04-21-2004 90063 003 ***150.00

Principal Place of Business Mailing Address
6708 NW 82 AVE 6708 Nw 82 AVE
MIAMI FL 33166 MIAMI FL 33166

T oo T omane | MIMENMIIHRIRAI

Suile, Apl. #, etc. . Suite, Apt. #, etc. MOORE CR2E034 (11/03)

N Xr e L1629 Nt Roptea

4 Gogniry 3 Couryry i , $8.75 Additional
Bg \ b{ﬂ S B§ \ E 2 ) | S 5. Certificate of Status Desirad d Pee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemt

Name

ORTIZ, ADRIANA ™~~~

6708 NW 82 AVE Street Address (P.C. Box Number is Not Accaptable)

MIAMI FL 33166

City FL Zip Code

8. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am famitiar with, and accept
the obligations of registered agent.

e D 0 O (A DT— ot b Lo

Signature, typed ar printed name of registared agent ang Titie apphcable (NOTE: Raguslafd 7£er\ swgnalura requrad when rainstating) DATE .
8. Election Campaign Financing $5.00 may Bs
Trust Fund Contribution, O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D (7 nefete TMLE O change  [J Addition
NAME WILLIAMS, MARCOS M NAME
STREET ADBRESS | 6708 NW 82 AVE STREFT ADDRESS
CITY-ST-2IP MIAMI FL 33166 . CITY-ST-2iP
TME D [ petete TE [ Change [ Addition
NAME CASALI, HENRY E NAME
STREETADDRESS |6708 NW 82 AVE . - STREET ADDRESS
cmv-st-zp - |MIAMI FL 33166 CHY-SF-2IP o _ , .
TME D O peiele [ e [Jcrange [ Adcition
NWE _|ARGERICH,MIGUELA _ . _ _ L
STREET ADDRESS 16708 NW 82 AVE STREET ADDRESS
crry-S1-21P MIAMI FL 33166 CIrY-ST-21P
TILE O celete TTLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CHY-S1-2IP
TILE 1 Delete TITLE [ change [T Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CTY-ST-ZIP CITY-57-2IP
mig 1 Detete TME [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CHTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the axemption stated in Section 119.07(3)i). Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the recejver or trustee empowered tc execute this report as required by Chapter 807, Florida Statules; and that my name appears in Biock 10 or Block 173 if

changed, or on an attachmer} with a dress, with all other like empowered.

) L?ox} 34
SIGNATURE: =

Daynma Phone &

TURE AND TYPED QR PRINTEI NAME OF SIGNING OFFICER CR DIRECTOR




